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Abstract 
While the COVID-19 pandemic has gravely challenged health systems 
globally, countries that host a large number of refugees are finding 
themselves even more burdened as providing preventive and curative 
services to refugees, and, migrants has proved to be a challenging 
task. The aim of this narrative review is to discuss the impact COVID-
19 pandemic on immigrants, and seek to understand how COVID-19 
affects provision of health services, access to health care and the 
socioeconomic situation. Like any other health challenge, COVID-19 
has also left migrants susceptible to adverse outcomes, both directly 
and indirectly. Several factors limit their ability to avoid infections, 
access healthcare, and cope with socio-psychological impacts. In 
addition, undocumented immigrants or people living on short-term 
visit visas do not have full access to healthcare services in most 
countries. It is evident that COVID-19 has also influenced these 
workers leaving them jobless or receiving low wages or no pay, hence, 
this has hugely impacted the remittance and economic situation in 
their country. Extending access to healthcare to the entire immigrant 
population, irrespective of their legal status, is the cornerstone of an 
effective response to counter the COVID-19 pandemic.
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Introduction
While the COVID-19 pandemic has gravely challenged health systems globally, countries that host a large number of
refugees are finding themselves evenmore burdened as providing preventive and curative services to refugees has proved
to be a challenging task.1 Quarantine and lockdown measures taken by the government, while adequate, can lead to
undesirable results for immigrants. These undesirable results are primarily due to behavioral patterns by immigrants in
response to the public health interventions and policies implemented by the government. Refugees tend to flee disease
control centers and thus become carriers of diseases with a high potential of infecting other healthy people.2 Research
shows that migrating epicenters impose a net of public health consequences by putting others at risk of infections in host
countries.2,3

Migration and health maintain a multidimensional and dynamic relationship. Health and wellbeing are key drivers for
migration as migrants move from poor to rich countries for better health condition, but such a relocation also impacts
migrants’ health.4 The three main population groups targeted for a public health intervention to mitigate the spread of
emerging outbreaks and their negative effects: the people living in the source area; the fleeing population leaving the
source area; and the people traveling from infected regions to other areas.4

Behavioral differences between destination and origin or spread of health conditions have also been found to be
associated with circular migration, which affects the health status of others.5 Apart from being a public health concern,
epidemics can also lead to an economic crisis.4 A large number of internal migrant workers are laid off from work due to
government policies enacted to curtail the spread of disease. Thus, such people are often left trapped in cities. Since a
majority of such workers are underpaid and barely earn over subsistence wages, they do not possess any other means of
protecting their economic interests other than their jobs.4

COVID-19, although a tremendous challenge, is not the first pandemic to highlight the fundamental disparities in public
health management. As recently as 2009, there had been an opportunity in the form of the H1N1 Influenza pandemic
to study and understand the inequalities faced by vulnerable population groups, similar to those observed during
COVID-19. Both indicate eventually poor health and socioeconomic outcomes for disadvantaged people groups such
as migrants.6 Moreover, limited access to preventive medical care, bigger households, inability to comply with work
from home instructions even when ill, and reliance on the use of public transportation have put immigrants at higher risk
of H1N1.6–8 Apart from inequalities in just clinical outcomes, the H1N1 pandemic personified the disparity in pandemic
preparedness, response, and recovery for normal and disadvantaged population groups, including the immigrant
communities. Despite such obvious findings from the H1N1 pandemic, the disaster preparedness for immigrant
communities has largely remained inadequate and ineffective.6

Although, the effects of migration on the spread of the disease have been the subject of many research studies, epidemics’
effects on immigrants are an important aspect that is still largely understudied. The aim of this narrative review is to
discuss the impact of the COVID-19 pandemic on immigrants, and seek to understand how COVID-19 affects provision
of health services, access to health care and the socioeconomic situation. Capturing these different impacts is vital to
develop effective measures to overcome these challenges among immigrants. The focus of this research was a number of
countries including Saudi Arabia (SA), the United Arab Emirates (UAE), Turkey, Norway, China, Colombia, Australia,
and the United States (US), which is known for having a large number of foreign immigrants. Since the COVID-19
outbreak, providing preventive and curative care for immigrants has proven to be difficult, adding to the burden on these
nations that already host large numbers of immigrants.

Scope of the review
This article provides a thorough analysis of the COVID-19 pandemic’s diverse consequences on a range of population
categories, including migrants, refugees, legal immigrants, and illegal immigrants. Even though these groups experience
similar obstacles, they also have different stressors and require different support networks.

REVISED Amendments from Version 1

This revised version of the article provides amore comprehensive exploration of the impacts of the COVID-19 pandemic on
various groups, including refugees, immigrants, migrants, and undocumented immigrants. The scope has been clarified to
distinguish the challenges faced by each group, considering their distinct stressors and support systems. The article also
delves into significant contributions of immigrants as valuable assets to their adopted countries.

Any further responses from the reviewers can be found at the end of the article
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Refugees: The study examines how the pandemic has affected countries with considerable refugee populations, creating
difficulties in providing preventive and therapeutic healthcare services.

Immigrants: Despite being an essential component of global community, immigrants are vulnerable due to COVID-19.
The discussion explores theways inwhich this health crisis exposes immigrants to a range of unfavourable consequences,
such as infection risk, access to healthcare, and sociopsychological effects.

Migrants: The paper focuses on the complex relationships that exist between health, infectious disease transmission, and
migration. The current study focuses in particular on how diseases such as COVID-19 affect migrant workers, both
domestically and abroad, analysing their socioeconomic conditions.

Undocumented Immigrants: The study reveals the challenges that undocumented immigrants encounter when attempting
to obtain healthcare services. It also examines how the pandemic has affected their employment, income, and financial
security.

Through examining the effects of COVID-19 on these disparate but related population groups, this paper seeks to offer a
comprehensive understanding of their difficulties. It also emphasises how important it is to provide healthcare to
everyone, regardless of immigration status.

Materials and methods
Different databases such as Google Scholar and PubMed were searched for this narrative review. All articles published
on the topic of immigrants and COVID-19 were searched by using search terms such as ‘Immigrants,’ ‘Migrants,’
‘COVID-19’, ‘Sars-CoV2’ ‘immigration,’ and ‘Refugees’. While conducting a detailed and updated search, complete
references and citations (where available), relevant to the topic, were downloaded into Endnote X9 (referencing
program), for further assessment. Published studies in the English language and conducted in developing or developed
countries were included. All the studies published during 2020-2021were reviewed. A snowball sampling technique was
utilized for the identification of eligible studies. As the first step, researcher reviewed the literature, retrieved studies
abstract and checked the titles which matched the inclusion criteria. Later, references of the included studies were also
scanned for the identification of relevant studies. Furthermore, full-text articles highlighted the impact of current
pandemic of covid-19 on immigrants were reviewed.

The impact of the COVID-19 pandemic on immigrants
Like any other health challenge, COVID-19 has left migrants susceptible to adverse outcomes, both directly and
indirectly. Their capacity to fend off illnesses and deal with socio-psychological effects is restricted by a number of
factors. Poor living and working conditions, a lack of access to health care, xenophobia, a lack of knowledge of the local
environment, a lack of community networks, and a lack of consideration for cultural and linguistic diversity by service
providers are just a few of the major shortcomings in host countries.9 It becomes virtually impossible to practice social
distancing and good hygiene in camp and non-camp settings for people groups such as refugees or internally displaced
people.10 Apart from this, most workers engaged in informal economy also often experience an abrupt loss of income.

With limited access to healthcare, the complexities of poverty, and a threat of legal ramifications, immigrant communities
in the US find themselves at an elevated risk of contracting SARS-CoV-2 and developing COVID-19. About 37.2% or
more than 500,000 immigrants in the US are undocumented. In the state of Texas alone, around 32% of undocumented
immigrants live below the poverty line. In comparison, 64% of them do not carry any medical insurance, thus have very
few options to cater to their medical needs.11 Similarly, Turkey is home to the largest number of refugees in the world.
There were approximately four million people living as refugees in Turkey in 2020.12 A vast majority of refugees in
Turkey (around 98%) live in urban centers, big, crowded cities like Istanbul, Gaziantep, and Hatay. Such a huge number
of refugees in already overpopulated cities puts immense pressure on these cities already strained public health
infrastructure. It limits their ability of effective health responses, including COVID-19.12 Additionally, during the first
wave of COVID-19, unemployment among foreign workers in Gulf countries became widely prevalent, resulting in a
reduction in their income levels as well as in their ability to remit money back home.13 A study reported that more than
52% of foreign workers experienced a significant loss of income during the initial wave of COVID-19, owing to the
closure of different industries.13

While not many home evictions were reported during the first wave, as a consequence of governments’ protective
policies, rising unemployment did result in a strain on expatriate workers’ ability to pay rent. Those facing wage cuts or
outright termination were affected the most. This economic disruption has also affected their socio-psychological
condition. In the absence of a formal mechanism at an institutional level, such disruption may also lead to physical
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and mental health issues such as depression, stress, isolation, and suicidal tendencies.14 While about 90% of migrant
workers did have health insurance during the first wave (excluding those who were unemployed or on visit visas), the
rising domestic rate of unemployment in the Gulf cities has made expatriate workers express their fear of being unable
to afford health insurance in the near future. Such an outcome will eventually influence their decision to stay and
increase their vulnerability during the rest of the pandemic.While countries like SA and theUAE did reportedly offer free
healthcare services at their public health institutions to undocumentedmigrants who presented COVID-19 symptoms, the
effectiveness of such state-led interventions needs to be examined further, especially concerning their accessibility.13

Opportunities for looking for another job or the ability to move internally or internationally for people working in
exploitative conditions even before the pandemic are quite limited. Their situation is further aggravated by the small
amount of savings they have. In countries where migration status is linked to one’s employer and job, the shutdown of a
workplace may result in irregularities.15Moreover, migrants who pay for the renewal of their residence and work permits
themselves may not be able to afford them anymore if they lose some part of their income. Sectors such as agriculture,
construction, logistics, healthcare, municipal services, etc., have largely remained active during the pandemic and contain
a disproportionate number ofmigrant/expatriate workers. People employed in such sectors are unable towork from home.
Consequently, close physical proximity to co-workers and customers, inability to access private transport and an overall
lack of protective equipment make such professions riskier.15

Various studies have reported various socioeconomic and health dipartites faced by undocumented immigrants as a result
of COVID-19. There is a high prevalence of COVID-19, anxiety, depression, and avoidance of seeking health care
reported among immigrants. In terms of socioeconomic impacts of COVID-19 lockdown, undocumented immigrants
faced reductions in working hours which impacted their income. Not to mention, the surplus of food and housing security
that has accumulated due to lost income ever since the COVID-19 lockdown began.16,17 Another study found a high
prevalence of poor health conditions including depression, reduced quality of life, and increased levels of alcohol
misuse were associated with the fear of COVID-19.18 A cross-sectional study found a high prevalence of COVID-19 in
low-skilled migrants working in supermarkets, which might be the cause of the spread of disease in the community.
Additionally, poor housing conditions and less physical distancing were attributable to high prevalence of COVID-19
in these workers.19,20 A study conducted in Norway found that migrants living there experience a higher burden of
COVID-19 infections and hospitalization compared to non-immigrants. However, immigrants in the study showed a high
level of adherence to most of the health preventive measures for COVID-19.19

Provision of healthcare
Accessibility and affordability of healthcare during the COVID-19 pandemic are extremely crucial.21,22 An early
diagnosis and monitoring of patients with COVID-19 play a critical role in the eventual outcome for the patient and
further transmission of the disease in the rest of the community.22 Most vulnerable immigrants are already either under-
insured or un-insured altogether and therefore depend on free clinics, or public health centers.2 Such centers have a very
limited ability to provide testing, management, and follow-up services as they are often underfunded. Furthermore, lack
of access to preventive medicines increases the risk of developing underlying conditions such as hypertension, obesity,
and diabetes. These comorbidities are known to inflict more severe manifestations of COVID-19.21,23,24 In addition to
this, an immigrant’s mode of entry into the countries like US might put them at risk for excessive stress due to fears of
poverty, trauma, and poor social support. This leads to mental health problems such as PTSD, anxiety, and depression.
These stress factors may potentially worsen during the pandemic, especially for those who are at higher of SARS CoV-2
or at a higher risk of losing their job and thus have limited healthcare resources.11 Many immigrants are already at an
increased risk of exposure to SARS CoV-2 since their economic condition dictates that they continue their work, which
often requires physical presence at the workplace and involves face-to-face interactions.6 Immigrants often live in large,
multigenerational households or with multiple roommates. Consequently, one infected person in such a setup exposes
every other household member, including the elderly, and immunosuppressed.25 With the COVID-19 pandemic
intensifying across the cities in the Gulf, such as Dubai and Jeddah, the role of public health institutions and medical
services has become even more pivotal. Countries like SA and the UAE have committed to providing free healthcare
services to COVID-19 patients, regardless of their immigration status. Although these countries have allowed migrant
workers access to their public hospitals, migrants, particularly undocumented immigrants and their families, are still quite
likely to face health insecurity due to unemployment and full medical insurance coverage.13

Access to healthcare
Undocumented immigrants or people living on short-term visit visas do not have full access to healthcare in most
countries. This means they are often not entitled to free medical treatment and thus have to bear the cost out of their own
pockets.26 Besides, evidence indeed suggests that people from poor andmarginalized communities have limited access to
healthcare and that their socio-economic conditions tend to affect the impact of COVID-19 on their livelihoods. The rate
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of COVID-19 infections, hospitalization or deaths are far higher thanwhat their ratio among the general populationmight
suggest. Similar is the case with people facing food and financial insecurity.27 Fear of being reported to immigration
authorities and deportation also reduces or influences undocumented immigrants’ eagerness to seek assistance in the
onset of COVID-19 symptoms and have subsequent screening, testing, contact tracing. Likewise, another qualitative
study reported that immigrants are faced with legal, and financial obstacles affecting their access to healthcare.28

Additionally, immigrants were found to encounter unjust discrimination by the hospitals’ points of entry (e.g., guards,
clerks, public health staff), which effectively prevents immigrants from receiving services because of their prejudice or
ignorance.28,29

The intersection of class, race, and status form the bedrock where specific patterns of vulnerability for migrants can be
found. Migrants, while overrepresented in lower-income groups, are often excluded from welfare programs and face
other forms of discrimination, all the while fearing arrest and deportation. Despite the lack of adequately disaggregated
data, there is some evidence present to suggest that so far immigrants have suffered disproportionately throughout
the pandemic in certain locations.30 A qualitative study conducted on Venezuelan migrants in Columbian cities has
highlighted that migrants faced legal and financial obstacles that impacted their ability to access healthcare.28 The main
barrier for accessing healthcare in these host countries was lack of having legal migratory status. Venezuelan migrants
seeking asylum were under a temporary visa permit and not eligible, and this prevented them from getting access to
medical care.28 The COVID-19 situation has resulted in a higher prevalence of economic informalities and health
disparities among immigrants.

Adherence to their specific cultural customs, unfamiliarity with locally recommended preventive measures, and an
overwhelming dependence on informal communication channels are some of the reasons behind seemingly odd
behaviors that migrants adopt, which later put them and their community at an elevated risk of disease transmission.
Coupled with their living and traveling conditions, these factors make immigrant communities more vulnerable to the
direct health impacts of COVID-19.31 It has also been noted that digital illiteracy creates communication and language
barriers for gaining access to healthcare.32,33 Since local authorities often do not have accurate data on the number and
distribution ofmigrantswithin their jurisdiction, such communities are left partially or, in some cases, even fully excluded
from public health programs. Consequently, it becomes very difficult to collect accurate information about affected
individuals in such communities or tomonitor them to trace out the source of an outbreak. Instead, authorities have to rely
on close surveillance of entire populations for effective tracing.15

Socioeconomic challenges faced by immigrants
With more than 23% of the total immigrant population in the US comprising of undocumented migrants, an insight into
the socio-economic perspective of the prevailing COVID-19 pandemic bears utmost importance.34 While initially only
international travellers and their close contacts were affected by SARS-CoV-2/COVID-19 in the US, later on, it withered
many disadvantaged communities and continues to do so. As has been the case in any other historical pandemic, socio-
economic factors have strongly influenced vulnerability to and eventual health outcomes of COVID-19 aswell. Thus, it is
not difficult to predict that low-income and vulnerable communities in the USwill almost certainly be disproportionately
affected. It is already evident from the emergence of certain “hot-spots”; areas have shown unexpected and higher rates of
COVID-19 related deaths amongst impoverished minority populations, and this might be due to the higher prevalence
of comorbidities which in turn are a consequence of lack of timely and adequate access to healthcare owing to unequal
socio-economic factors.11

Likewise, immigrant workers are more vulnerable to the socioeconomic hardships of COVID-19. A study by Karim et al.
reported that immigrants from Bangladesh faced various financial and socio-economic crises due to COVID-19 with
respect to loss of jobs due to lockdowns. Surprisingly, the economy of Bangladesh is highly dependent on remittance that
is continuously flowing into the country by their immigrant workers living abroad. However, COVID-19 has influenced
these workers leaving them jobless or receiving lowwages or no pay, hence, this has hugely impacted the remittance and
economic situation in their country. Many restrictions were imposed by the Bangladesh government not allowing the
immigrants to leave the host country and they suffered from mental pressure and social discrimination. Many
Bangladeshis immigrant workers died from COVID-19, among them workers were mostly doctors.35 Similarly, this
pandemic highlights the ethnic and socio-economic inequalities among different native-migrants living in the UK.36

These inequalities have a negative impact on migrants’ economic well-being. Fears of high unemployment rates and
excessive financial strains among immigrant communities as a consequence of the COVD-19 pandemic are not
unfounded. Only 57% of people among the entire immigrant population currently carry private medical insurance. Loss
of job directly equates with loss of access to healthcare for themselves and their families, as they will no longer be able to
pay insurance premiums.11 Fears of food insecurity are also growing in impoverished communities due to the disruptions
caused by the COVID-19 pandemic in the global supply chain.
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Despite the challenges and consequences of immigration, it is important to acknowledge the valuable assets and benefits
immigrants bring. Immigrants are recognized as valuable assets across nations, contributing significantly to their adopted
homelands. In the United States, 69% of immigrants hold essential “critical infrastructure jobs”. These immigrants fulfil
crucial roles in the country’s infrastructure, healthcare, manufacturing, food, and safety sectors. Many immigrants had
significant contributions on the frontline in combating COVID-19. Their dedication is vital for the smooth functioning of
various societal sectors. Prioritizing their health and welfare is crucial, serving not only humanitarian reasons but also
benefiting nations worldwide from a strategic standpoint.37

Measures that need to be taken
While the entire global community has been gravely affected by SARS-CoV-2, it has placed marginalized people in
particular at an elevated risk of infection and experiencing severe manifestations of COVID-19. Hence, it has become
imperative to act at all levels of government, be it local, state/provincial, or national, to ensure adequate and timely
intervention to improve not only their access to healthcare but also their legal and economic status as well. All COVID-19
related relief programs in the future must aim to expand their inclusivity and widen the safety-net health systems in all
disadvantaged communities. Provision of free and widely available SARS-CoV-2 screening, and testing is key. All such
future programs must also make changes at the policy level for curtailing the backbreaking costs of healthcare for those
who are unable to afford private health insurance. However, in the long run, it will be essential to improve the primary
healthcare infrastructure for better diagnosis, treatment, and control of comorbidities in high-risk populations. This will
help greatly enhance the eventual outcomes in vulnerable migrant communities in the event of a future pandemic.
Alongside these health measures, it is also important to relieve the economic burden of immigrants as well by creating
safety nets in their employment contracts against sudden lay-offs. Moreover, rapid dissemination of culturally and
linguistically apt public health messages among at-risk communities will help them improve their general awareness,
preparedness and response. Healthcare must be extended to, in fact, prioritized for all disadvantaged communities,
including immigrants and irrespective of their legal status, to mitigate the devastating, inequitable health and financial
costs repeatedly and predictably borne by such communities during every epidemic disease outbreak.

While countries like the UAE and SA have seemingly extended free healthcare in their public hospitals/care centers
for migrant/expatriate workers who presented symptoms of COVID-19, particularly to those who were undocumented,
further in-depth analysis of ease-of-access and efficacy of such government-led programs is required to paint a
broader picture. Extending access to healthcare to the entire immigrant population, irrespective of their legal status, is
the cornerstone of an effective response to counter the COVID-19 pandemic. While some countries were already
providing universal health coverage to all of their population, includingmigrants, many have tried to remove the obstacles
that block immigrants’ access to COVID-19 screening and testing. Many governments are using the formal and informal
communication channels popular amongst immigrant communities and try to engage organizations and individuals well
known and trusted among such communities. Migrants cannot be successfully included in any screening, contact tracing,
and healthcare provision regimen until overcoming trust barriers. One way of doing this can be erecting a barricade
between healthcare and immigration enforcement. This can help in reducing their fears of arrest and deportation in the
event of discovery of their immigration status while they seek medical assistance. Immigrants are known to trust non-
governmental healthcare providers whom they know more than government institutions. Therefore, adequate resources
must be allocated to ensure continuity of such services, which will, in turn, encourage immigrants to seek timely help.

Data availability
No data are associated with this article.
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The provided review offers valuable insights into the impact of the COVID-19 pandemic on 
migrant populations, shedding light on the urgent need for targeted interventions and policies. To 
strengthen the article and maximize its impact, it is recommended that the author address the 
following points: 
 
1. Differentiate General and Migrant-Specific Risk Factors:

Clearly delineate which risk factors are applicable to the general population and which are 
unique to migrant communities (for a similar point, see Politi et al., 20211). This distinction is 
crucial for developing interventions that are both effective and appropriately tailored.

○

Specify areas where structural, generalized interventions are necessary versus situations 
that require targeted, timely measures. This will contribute to a more nuanced 
understanding of the specific challenges faced by migrants during the pandemic.

○

 
2. Identify Risk Factors Based on Migrant Categories:

Further elaborate on the different categories of migrants, such as undocumented 
immigrants,  transit migrants, resettled migrants, and seasonal workers. Investigate 
whether certain risk factors are more pronounced in specific migrant subgroups.

○

Recognize the diversity within migrant populations and tailor recommendations 
accordingly. By understanding the unique challenges faced by each subgroup, policymakers 
can develop more effective and inclusive strategies.

○

 
3. Contextualize Analyses:

Clearly distinguish between contexts when analyzing the impact of the pandemic on 
migrant populations. Acknowledge that the experiences of the same category of refugees, 
for example, may vary significantly between different countries or regions.

○

Discuss explicitly which reception, integration, and protection policies have proven most 
effective in reducing risk factors within specific institutional contexts. Highlighting 
successful models can guide the development of evidence-based policies in diverse settings.

○
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4. Extend Reflection Beyond the Acute Phase of the Pandemic:

Encourage the author to look beyond the immediate crisis and propose recommendations 
that can be applied to the current context while also anticipating future global crises. This 
forward-looking approach will enhance the resilience of support and protection networks 
for vulnerable migrant populations.

○

Emphasize the importance of long-term, sustainable interventions that address systemic 
issues contributing to the vulnerability of migrant communities. By doing so, the article can 
offer valuable insights for policymakers and practitioners preparing for future challenges.

○

 
Incorporating these suggestions will not only enhance the overall structure and argumentation of 
the review but also contribute to its broader relevance and applicability. Wishing the author 
success in further developing this important contribution to the discourse on the impact of the 
COVID-19 pandemic on migrant populations. 
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Jaime Ballard  
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Dr. Angawi presents a summary of research on the impact of the COVID-19 pandemic on 
immigrants’ socioeconomic wellbeing. The review focuses on countries with a large number of 
foreign immigrants, and concludes with measures that need to be taken in these countries to 
improve wellbeing.   
 
While this topic is essential, the review currently does not include a sufficient description of the 
methodology or sufficient citation support for the factual statements.

Clarify the scope. Both abstract and paper currently open by describing refugees, then 
later shifts to describing immigrants, migrants and undocumented immigrants. Each of 
these groups have different supports and may face different stressors. A more unified 
description of scope, particularly in the introduction, would help guide the reader. 
 

○

Describe the methods. Currently, the only description of methods is the mention that 
research in this narrative review focused on countries known for having a large number of 
foreign immigrants. A greater description of search engines, search terms, date ranges, and 
any other inclusion criteria is necessary for readers to understand what evidence is being 
summarized here. 
 

○

Review and strengthen the evidence for factual statements. Many factual statements 
do not have citations listed (i.e., “Most vulnerable immigrants are already either under-
insured or un-insured altogether and therefore depend on free clinics, or public health 
centers.” And “While not many home evictions were reported during the first wave, as a 
consequence of governments’ protective policies, rising unemployment did result in a strain 
on expatriate workers’ ability to pay rent. Those facing wage cuts or outright termination 
were affected the most.”) In some cases, the citation listed does not provide sufficient 
evidence for the statement. Notably, the statement “Research shows that migrating 
epicenters impose a net of public health consequences by putting others at risk of 
infections in host countries” references a mathematical modeling article about what 
migration might be expected under different information conditions; it does not have any 
data that implies increased risk of infection. Similarly, “Refugees tend to flee disease control 
centers and thus become carriers of diseases with a high potential of infecting other healthy 
people” has no citation. In the United States, legal refugees must undergo a lengthy 
immigration process including extensive health screenings, and this statement is 
inaccurate. Globally, reviews of evidence find that there is little risk of spread of infectious 
diseases from refugees and asylum seekers to the host population.

Eiset and Wejse (20171). 
 

○

○

Consider reframing to not focus solely on the burdens or threats posed by immigrants. 
I am concerned that the article describes the threat of disease from immigrant populations 

○
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(and this section needs stronger evidence) and the burdens of providing preventive and 
curative services, and does not also describe the assets/benefits brought by immigrants. In 
the States, 69% of all immigrants work in essential critical infrastructure jobs. Supporting 
immigrant health and well-being is necessary for national wellbeing.

https://cmsny.org/wp-content/uploads/2020/05/US-Essential-Workers-Printable.pdf○
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This article does a very good job in unpacking the COVID-19 experience through an intersectional 
migration lens -- particularly, it outlines challenges at this intersection adequately. The most 
important contribution of this piece, is its integration of a labor/economic angle. 
 
In the case studies and examples it unpacks, it does an excellent comparative job -- and largely 
succeeds at establishing parallels and trends across the intersection of migration, labour and 
health.  
 
While the paper would have benefited from a more in depth look into one particular case study -- 
as well as a little bit of data collection in the form of qualitative interviews, it makes up for this in 
the rich references it collects. However, once again, data triangulation would have strengthened 
the piece.
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Dear Reviewer, 
 
Thank you for your thoughtful review and acknowledgment of the article's strengths in 
unpacking the COVID-19 experience through an intersectional migration lens. We 
appreciate your recognition of the article's valuable contribution by integrating a 
labor/economic angle. 
 
Your feedback regarding a more in-depth exploration of a specific case study and the 
suggestion of qualitative interviews for data collection are duly noted. While we aimed to 
provide a comprehensive overview, we understand the potential benefits of a deeper dive 
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into a particular case and incorporating qualitative insights.  
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